MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regi:Filrl&iEﬂo.Nﬁ.v__l_s%-Pﬂmary Registration District N{ _-_---________--Regmrar s No. _______-____ !

—62-042493

STATE FILE NUMBER

DQ NOT WRITE
ON THIS STUR AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY. admission)
V5 300 a Jackson Kansas Wyandotte
Rev, 4/59 % b. c0|TRY 1If outside corporste limits, give TOWNSRIP only) Uangth of stay in 1b <. c(u)gr Inside Limits
wi .
= TOWN Kansags City days TOWN  Kansas City YR N D
1 E €. ;LBLL NAME OF (If NOT in hospital, give location) Inside Limits d. RI;%EREELS (I cutside, give location) Reside on Farm
-
_Qg/z ay < msmunonlo]_ E,. 36th {(Nur.Home) |[Y=X NoO 30 So. 15th Yos O No (X
3 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ?.:TH
2 ALMA OLIVIA BOSCH DEATH NOVe 65,1962
{ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married {1 |8. DATE OF BIRTH | 9 AGE [last birthday) mNhDER 'DYEAR ':UNDER 1": HR
Widowed Divorced O ths ays ours in.
5 2 Female White tdowed B 11/15/18 79 82 yrsd
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of working life, even If retired)
2. re eacher public schools | Clay Center, Kansds TU.S.A,
7 ! 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-t
o Steven Mattison Louiss Qstenson Perry L. Bosch (dec,)
8 i Wl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAVIAL CECUIDITY MISY 17. INFORMANT Address
< (Yes, no, or unknown} j{If yes, give war or dates of servicy
9432 X | no ’ Arvid C, Mattson Chic.Ill,
o [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: 7 . ONSET AND ATH
o % g IMMEDIATE CAUSE (o) y t
1 3 la 3
T . &« s .
12 é D o |5 Q Conditions, if any, DUE TO (b}
- v G which gave rise to
o2 above cause (a),
13 == stating the under-
lying  couse Jast. DUE TO (c}
% 2 OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related toc the terminal PART Ili. If deceased was female was
g there a pregnancy in last 90 days.
g § 4 -~ ] O Yes ] WNo O Unknewn
g E 3 OPS 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 frr PERFORMED?
-z % g YES C1 NO p"
z % | 20c. TIME OF  Hour  Month, Day, Year
Cz) § 2 INJURY o,
§ -1 g pem.
— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., eic.} s
5 NOT WHILE AT WORK O .
oo [ 5y m’
h
S og é g 21, | attended the decessed from_ [ + /? &S ’MLL—“" last saw '\:;'l'"" on fﬂ/” "1: /, ‘L
: g o N Death occurred a'_AL‘_f_éﬁ_‘L_ZL_m on the date stated above, and 1o the best of my knowledge, from the couses stated.
g E 8 8 = 22a. JIGNATURE {Degree or title} 22b ADDRESS, . 22c, DATE SIGNED
2 o S Y/ BLA. /-
Bl =1 8 /M V., Wy 40 - ‘ X YN
< '@. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, tatwm, or tounty) {State)
O' e REMOVAL (Specify)
z T Bemoval 11/10/62 Mt. Hope Cemetery Kansas City, Ks.
= g 24 EUNERAL DIRECTOR ’ ¥ ADDRESS > 25. DATE RECD.'BY LOCAL REG. | 2. REG@ R'T SIGNATURE
w >
= @ Ge te Sons  X.C.Ks Jof-b2

{Licansed Embalmer’s Stetement on Reverse Side)




. . - ' STATEMENT BY LICENSED EMBALMER -

- . - - .

.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

DN |
working under my personal supervision. ‘ /-\, % p ;
é t_c " }/ f ‘

Student Signed /1 / !

Signature of Student Embalmer

Licensed Embalmer No. 3751

P.O. Address___Kansag City, Ks,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting,
If this body is not embalmed, fact should be sc stated above. |
i




